] THE DIVISION OF HEALIH OF
% || FILEDDEC 2414857  STANDARD CERTIFICATE OF DEATH s it o FAZOBD

. 10.40
BIRTH KO, REG. DIST. NO, lB PRIMARY REG. DIST. NQ.L'?dL KRegitirar's No 1 q

i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare J ad lived. 1f instituil S befors
a. COUNTY : . : . STATE . b. COUNTY T 5 : dimbalon!,
Livingston * Missouri Livingstda™
3 b. CITY (i outaide corpurata Umits, write RURAL and give ¢. LENGTH OF c. CITY (I outalds vorporats limits, write RURAL acd give townahir
{ OR v ttn thie place) R
o Ludlow Jp 1 Vs TOWN _ Diudlow I A
d. FULL NAME OF (I not tho.pm or imatltution, give fireat nddrom or losution) d. STREET ~- (1 rural, gve location) %
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF s, (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print)  WILLIAM ALBERT VANSTANE AT Dacember 15 157
8. SEX &1 6. COLOR OR RACE § 7. MARRIEB EIE\yEECESRRlEz 8. DATE OF BIRTH 9-:'(.‘;5 {in ﬂ)ﬂh ‘l; lﬂ'::l Inﬁ :I THDEN 3 WS,
. (Bpacily oh ours P Mlia,
Male White o Sept 1k, 1875 | 82 l [
Wf: USUAL ﬁfﬁﬂﬂ‘ (@keiindofwork | 10b. KIND OF BUS]NESSD?JET IN | . BIR’I:HPLACE (City axd State o Foreien Conntry) O P SITIZENOF WHAT
Lumber Yd. Utica, Missouri Uea Al
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
William H Vanstane 4 Pauline Fo —-J

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, Do, orunknown) | (If yes, give war or dates of serviea)

"‘_17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Q

N INONE ‘|Mrs, Lillian Sturwoldt: Ind]mlg Mo,
18. CAUSE OF DEATH M DICAI. CERTIFICATION INTE

ONSET AND DEATH
.||. Enter only onscauseper | 1. DISEASE OR CONDITION
line tor (a), (b), and (c) DIRECTLY LEADING TO DEATH® () . . ‘

5|

“This does nof mean | ANTECEDENT CAUSES |
fhe wmode of dying, such | AMorbid conditions, if any, giving DUE TO (b) - |

'] rize to the above cause (a) stating
‘:3‘";, follire, esthenia. | tae underlying cosie last.
eate, infury, or complica- DUE TO (c) |;
tiom which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS - |
Cunditions contributing to the death but not
related to the dizease or condition couring death. |
19a. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION s |2 AU‘IOPSYI-L|
. TION / 7 7 ,\; D ‘
21a, ACCIDENT Bpacily) 21b. PLACE OF INJURY (es-.Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNT YY) . (STATE) T
IS-I%I&}&EDE boros, farm, factoey. strest, office bidg..ete) . -

2id. TIME (Month) (Day} (Year) (Hoar) 2le. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?

WHILEAT[ ] NOY WHLLE
INJURY AT WORK

22, T hereby certy thd I deceased from M 19_1 to Iﬂi‘{ that T last saw the deceased
alive on , and tha! death occurred at 7. Q0p m., from {he causes and dale stated above,

ATURE. f 2 pemo:t:uu)o ang%s//'ca#e/ % ﬁ':zcg

Q;\ WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

24b. DATE 24c. ‘NA'HE OF CE.HEFERY OR CREMATORY | 24d. LOCATION (Oity, town, ot wnnl:r) (Btate)
=57 Monroe Cemetery Lu dlow Missouri
REGISTRAR'S SIGNATURE “25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
7 NORMAN FUNERAL -HOME:Chillicothe Mo.
(Licensed "o Stnmmﬂ on Reveroe Side)




. 17 . A

e

STATEMENT BY LICENSED EMBALMER S

I hereby cértify that the body whc;se name is recorded on the reverse si_de of this certificate was embalmed by me, or by

working under my persona! supervision,

Studaent Embasimer lo.
Student ..... ssesessnnnny cassesasnnan seanne
. Studentr Enbalur-\ T\ Iy

' Sig'nerl W 7% W}M\f\ -

“\ Lmenaed Embalmer’ No.. 4769
‘ Chilli cothe, Missouri

. i\
v Note: -The“lbove MUSI' BE SIGNE) BY THE- LICENSED EN]BALMER‘H! kis OWN HANDWRIT!NG (Failure to comply with
the above constitutes grounds for revocation of license,) = . Lt

If this body is not embalmed, fact should be so, stated abave.

-t

. I ¥ R P. 0. Addres

-

-
Y




